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ACUTE NECROTIZING URETERITIS WITH
OBSTRUCTIVE UROPATHY FOLLOWING INSTILLATION OF
SILVER NITRATE IN CHYLURIA: A CASE REPORT
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Chyluria occurs as a result of communication between the lymphatics and the renal pelvis. It is believed
that instillation of silver nitrate into the renal pelvis is a safe, minimally invasive and effective treatment
for chyluria. We report an unusual complication of acute necrotizing ureteritis following instillation of
silver nitrate in a case of chyluria. It resolved completely with non-surgical intervention. The diagnosis
and management of chyluria is discussed, with a brief review of the literature.
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Chyluria occurs as a result of communication between the
lymphatics and the renal pelvis. Its etiology may be classi-
fied as parasitic or non-parasitic. Although the disease is
not life-threatening, it may cause hypoproteinemia, weight
loss, and immunologic disorders due to severe proteinuria
[1]. The treatment of chyluria includes limitation of diet to
mid-chain triglycerides, instillation of silver nitrate, and
surgical intervention. It is believed that instillation of silver
nitrate into the renal pelvis is safe, minimally invasive, and
effective [1]. However, we report an unusual complica-
tion of acute necrotizing ureteritis following instillation
of silver nitrate in a case of chyluria, which completely
resolved with non-surgical intervention.
CASE PRESENTATION
A 55-year-old female had intermittently been passing milky
white urine for more than 20 years. No history of trauma,
radiation, or parasite infection were known. The patient
underwent cystoscopic examination following a fatty
meal. A milky efflux was observed from the right ureteral
orifice. Retrograde pyelography was normal, with no
pyelolymphatic backflow (Figure 1). Under the diagnosis of
chyluria, 10 mL of 1% silver nitrate was instilled through a
ureteric catheter. The patient had clear urine after treatment.
Unfortunately, right hydronephrosis developed 4 days
later. The patient experienced fever, hematuria, and right
renal colic pain despite analgesics. Ureteroscopy revealed
a diffuse hemorrhagic inflammation of the mucosa, which
was coated with a large amount of necrotic fibrin. Stenting
with a double-J catheter failed due to a sharp angle formed
at the proximal ureter. Hence, percutaneous nephrostomy
(PCN) for urinary diversion was performed, and parenteral
antibiotics were administered. The fever and hematuria
subsided within 3 days.
Antegrade pyelography (from PCN) showed a kinking
ureter with massive filling defect that had resulted in ob-
structive uropathy (Figure 2). For the next 40 days, the pa-
tient retained the PCN drainage and continued with oral
antibiotics. Follow-up antegrade pyelography showed
complete resolution of the right ureteral obstruction (Fig-
ure 3); the PCN tube was, therefore, removed. The patient
remained asymptomatic at the 3-month follow-up.
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DISCUSSION
Chyluria is rare in developed countries. However, it is not
uncommon in Asia, especially in Japan, India, Hong Kong,
and Taiwan [2]. It is believed to occur as a result of com-
munication between the lymphatics and the renal col-
lecting system [3]. Chyluria may be classified as parasitic or
non-parasitic. In the former group, filariasis is the prime
cause. Non-parasitic causes such as malignant tumors of
the thoracic duct, trauma, and pregnancy are occasionally
seen [2]. The communication between the lymphatics and
pyelocaliceal system can be anywhere in the urinary tract,
but it occurs most frequently in the renal pelvis [4].
Clinically, the presentations are milky urine passage
in association with dysuria, hematuria, and loss of protein
and fat, resulting in hypoproteinemia, weight loss, mal-
nutrition, and cachexia [5]. Although not life-threatening
in most cases, it can be disturbing and sometimes debili-
tating if the chyle loss in urine is profuse. The diagnosis
of chyluria is made by Sudan III stain of urine, and further
work including intravenous pyelography, cystoscopy, ret-
rograde pyelography, lymphangiography, and compu-
terized tomography. Lymphangiography is the most
specific and informative examination [4,5].
For early and mild chyluria, conservative treatment
can be used. This includes limiting fat intake and the instil-
lation of silver nitrate into the renal pelvis. Silver nitrate in-
stillation induces an inflammatory reaction in the lym-
phatics. This causes chemical lymphangitis and ede-
ma of the lymphatic channels, and the resultant block-
age leads to immediate relief by fibrosis resulting in
permanent remission [1]. In patients without disease
remission, further courses of silver nitrate instillation
are given at an interval of more than 6 months [1,5]. In
patients with a long history of severe chyluria, surgical
intervention is necessary because the long-term loss
Figure 1. Retrograde pyelography is normal, showing no pyelolymphatic
backflow.
Figure 2. Antegrade pyelography shows a kinking ureter with massive
filling defects that resulted in obstructive uropathy.
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of nutritional material is harmful. Surgical options in-
clude nephrectomy, renal capsulectomy, ligation of the re-
nal lymphatic vessel via open surgery, or a laparoscopic
approach [6].
Figure 3. Follow-up antegrade pyelography shows complete resolution
of intraluminal fibrin and obstructive uropathy.
The instillation of silver nitrate into the renal pelvis is
a safe, minimally invasive and effective treatment for chyl-
uria. However, acute necrotizing ureteritis with obstruc-
tive uropathy following silver nitrate instillation com-
plicated our case. This severe urologic complication may
have been due to a coexisting urinary tract infection from
the long-term chyluria. In our case, the double-J stent
may have irritated the mucosa and interfered with
mucosal healing. This patient was treated using PCN
drainage and oral antibiotics, leading to complete reso-
lution. Thus, we recommend early PCN drainage in-
stead of ureteral intervention for the hydronephrosis
caused by acute necrotizing ureteritis. Early PCN drain-
age may have a more favorable outcome than ureteral
intervention due to its minimal interference with muco-
sal healing.
REFERENCES
1. Sabnis BR, Punekar SV, Bapat SD. Instillation of silver nitrate
in the treatment of chyluria. Br J Urol 1992;70:660–2.
2. Okamoto K, Ohi Y. Recent distribution and treatment of fila-
rial chyluria in Japan. J Urol 1983;129:64–73.
3. Lloyd-Davis RW, Edward JM. Chyluria: a report of five cases
with particular reference to lymphography and direct surgery.
Br J Urol 1967;39:560–9.
4. Akisada M, Tana S. Filarial chyluria in Japan. Lymphogra-
phy, etiology, and treatment of 30 cases. Radiology 1968;90:
311–7.
5. Lin TP, Hsu YS, Chen KK. Chyluria: experience of Taipei
Veterans General Hospital. J Chin Med Assoc 2003;66:109–12.
6. Zhao WP, Hou LQ, Shen JL. Summary and prospects of
fourteen years’ experience with treatment of chyluria by
microsurgery. Eur Urol 1988;15:219–22.
Necrotizing ureteritis following silver nitrate instillation
515Kaohsiung J Med Sci October 2004 • Vol 20 • No 10
